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ANNEX 5
	
Please complete the Final Entry Form and return them by email to the organizing committee (info@sportschuetzen-auer.it)

	VISA SUPPORT FORM

	name of the Team (Nation, Club)
	

	contact person
	

	e-mail address
	

	phone number
	

	no
	family name
	first name
	Date of birth
	Citizenship
	Passport
	Issue Date
	Expiry Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Note: Please return the form typed on pc only!
PLEASE RETURN BY 24 APRIL 2020
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Organizing Committee: 
TSN Ora
Address: Rio Nero 6b, 39040 Ora (BZ), Italy
Phone: +39 0471 811525 or Mobile +39 345 6476179
Fax:     +0471 811525
E-mail: info@sportschuetzen-auer.it

	Competition Manager: 
	

	Mr. Engelbert Zelger
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